Background: According to World Health Organization (1999), mental health is defined as "subjective well-being, perceived self-efficacy, autonomy, competence, intergenerational dependence, and self-actualization that deals with the individual's awareness, attitude, and belief about the mental disorders." Hence, the present study was conducted among Indian college students to assess belief, attitude, and perception about causes and treatment of mental disorder (illness) with respect to depression and schizophrenia. Material and Methods: The present descriptive study was undertaken at Amity university, Rajasthan, with a sample of 150 college undergraduate and postgraduate students in the age group of 18 to 27 years by using cases "Vignettes of Depression and Schizophrenia" and "Short Version of Orientation Toward Mental Illness Scale (OMI)." Results: The present study indicated that depression was easily recognizable as compared to schizophrenia among college students. Stressful factors were considered as the primary cause for both depression and schizophrenia. Majority of the participants were convinced of the favorable outcome of both depression and schizophrenia. Conclusion: It was concluded that majority of the participants had negative attitude toward folk therapy, psychosocial manipulation, and physical method of treatment with the perception of family as a main source for seeking help regarding mental illness. Moreover, majority of participants had a belief that mental disorder is a cause for depression and stress is the main cause for schizophrenia among the mental illness. Therefore, the prognosis of both depression and schizophrenia was considered good.
INTRODUCTION
"World Mental Health Day" is celebrated on 10th October every year. The term mental health literacy is defined as "knowledge, beliefs, and attitude toward mental disorders which aid in their recognition, management, and prevention." [1] Recognizing mental illnesses is the key aspect of mental health literacy that influences individual's behavior and attitude toward the mentally ill. Generally, physical illness tends to be associated with fewer stigmas than mental illness thereby leading toward low mental health literacy.
The prevalence of mental health conditions in India is approximately 18 to 207 out of 1000 population whereas about 2% to 3% are known to suffer from major mental illnesses. [2] The slow pace of development in the field of mental health is a major concern worldwide. A large proportion of the population in India remains deprived of mental health care due to stigma and expensive healthcare expenditures and suffers the adverse consequences of the poor quality of care. [3] [4] [5] Through the various literature reviewed, it was observed that major proportion of the general population is unable to identify mental disorders correctly, has a poor understanding of the underlying causal factors, fears those who are perceived as mentally ill, reluctant to seek help for mental illness, has mistaken beliefs about treatment effectiveness, and is unsure regarding how to help others. [3] People's attitudes and beliefs toward mental illness frame how they perceive and express the emotional problems and psychological distress and whether they disclose these symptoms and seek care thereby affecting quality of life. Attitudes and beliefs about mental illness potentially emerge and are shaped by personal knowledge and preexisting belief systems about mental illness and interventions, knowing and interacting with someone living with mental illness, cultural stereotypes about mental illness, media stories, and familiarity with institutional practices and past restrictions. [6, 7] When such attitudes and beliefs are expressed positively, they can result in supportive and inclusive behaviors. When such attitudes and beliefs are expressed negatively, they may result in avoidance, exclusion from daily activities, exploitation, and discrimination.
It has been found that despite the advancement of technology in the last decade, there are few studies published on mental health literacy focusing on public belief, attitude, and perception toward mental illness. This has created a large gap between public opinion and evidence-based treatment strategies thereby affecting help-seeking behavior. So, looking at this situation of neglect of mental health literacy in India, a need was felt to examine the mental health literacy among college youth as students have more access to information through internet and media.
MATERIAL AND METHODS
The present cross-sectional study was conducted between January and July 2016 among undergraduate and postgraduate students of Amity University, Rajasthan. The sample size consisted 150 college students (77 males and 73 females) within the 15 to 27 years of age group in the university where they were pursuing either undergraduation or postgraduation in either the science, commerce, or arts streams. The study followed purposive sampling.
This study attempted to investigate attitude, belief, and perception towards mental illnesses regarding sources of help, recognition of mental disorder, etiology of the mental illness, treatment intervention, and seeking first aid help among college students in Amity University of Jaipur.
Administrative approval for the study was obtained from the head of the departments of the university. Ethical approval was taken from the Institutional Ethics Committee of the university. After obtaining formal permission from the participants, the investigator explained the aims and methods of the study to all participants. Questions regarding the study were invited from the participants and they were given freedom to leave the study whenever they desired. Written informed consent was obtained before data collection. Participants were assured of the confidentiality and the study did not disrupt the academic schedule of the students.
TOOLS
The data were collected using a self-administered pretested semistructured questionnaire. A questionnaire booklet was developed covering the following domains: sociodemographic profile, two case vignettes followed by questions that described depression and schizophrenia, and "Short Version of Orientation Toward Mental Illness Scale (OMI): 67 items with alpha-coefficient reliability of 0.93" by Prabhu (1983) . [8] In this study, the depression and schizophrenia vignettes [ Table 1 ] were used with minimal modification from the original to fit the Indian context and was validated by experts in the field of clinical psychology and public health. The description of symptoms in the vignettes was in accordance with the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition and International Classification of Diseases, Tenth Edition diagnostic criteria for depression and schizophrenia. Questions were included on whether they could identify the mental disorder in the vignette and their beliefs regarding the sources of help and prevention as well as their opinion on the interventions. Descriptive data were reported for sociodemographic characteristics. Calculation of percentages and frequencies were done using STATA [ Table 1 ]. Depression Shweta is 30 years old. She has been feeling very sad and miserable for the last few weeks. Even though she is tired all the time, she has trouble sleeping nearly every night. Shweta does not feel like eating and has lost weight. She cannot keep her mind on her work and puts off making decisions. Even day-to-day tasks seem too much for her. This has come to the attention of her mother who is concerned about her lowered productivity. Schizophrenia Ankit is 24 years old and lives at home with his parents. He has had a few temporary jobs since finishing school but is now unemployed. Over the last 6 months, he has stopped seeing his friends and has begun locking himself in his bedroom and refusing to eat with the family or to have a bath. His parents also hear him walking about his bedroom at night while they are in bed. Even though they know he is alone, they have heard him talking and arguing as if someone else is there. When they try to encourage him to do more things, he whispers that he will not leave home because he is being spied upon by the neighbors.
RESULTS
From Table 2 , it could be depicted that the mean age of the participants pondent was 20.5 years (standard deviation, SD = 1.79). There were 51% males who participated in this study. Almost all the participants were unmarried. As far as education is concerned, 82.7% participants were undergraduates and 17.3% participants were postgraduates. Most of the participants who participated in this study belonged to Hindu religion. Only 7.3% participants were Muslims and 4% participants were Sikhs.
None of the participants were diagnosed of having history of psychiatric illness in the past. On the other hand, 144 participants (96%) reported no history of psychiatric illness in family, whereas six participants (4%) reported presence of family history of psychiatric illness.
From Table 3 , it could be depicted that on vignette-1 (depression), 43% participants were able to recognize it as depression and 17% of participants reported it as mental illness, whereas remaining 40% participants reported it as uneasiness, stress, social issues, tiredness, workload, work tension, etc.
On the other hand, on vignette-2 (schizophrenia), only 1.5% participants were able to recognize it as schizophrenia and 30% felt that it was mental illness. Remaining 69% believed that it could be stress, social isolation, sadness, childhood problem, loneliness, hopelessness, etc.
From Table 4 , it could be depicted that for the depression vignette, 22% participants reported mental disorder as a cause for depression followed by family pressure (9.82%), stress (8.09%), work pressure (6.35%), relationship problem (9.24%), diet (5.20%), loneliness (4.04%), motivation (4.04%), health problem (3.46%), friends (5.20%), career problem (2.31%), financial problem (2.31%), and sleep problems (2.31%). The remaining 15.60% participants gave other responses like anxiety, daily life issues, education, weight loss, and uninteresting daily schedule.
However, for the schizophrenia vignette, it was observed that 15% participants reported stress as the cause for schizophrenia followed by anxiety (13%), loneliness (8.07%), failure (8.07%), lack of thinking (7.45%), unemployment (6.83%), work pressure (4.34%), depression (3.72%), lack of confidence (3.72%), family problem (3.10%), self-esteem (3.10%), and isolation (2.48%). The remaining 21% participants gave other responses like low motivation level, losing hope, lack of knowledge, unfamiliar surroundings, and past events.
From Table 5 , it could be depicted that on the depression vignette, 36% participants reported family as the most helpful followed by friends (29%), doctor (12.28%), partner (1.69%), relatives (1.69%), mental health professionals (15.67%), herself (0.84%), teachers (0.84%), medical help (0.42%), and boss (0.42%). For the schizophrenia vignette, 45.3% participants reported family as the most helpful followed by friends (35.12%), counselor (7.31%), close relatives (3.41%), life partner (2%), girlfriend (0.97%), medical help (1.95%), teacher (0.97%), travelling (0.97%), himself (0.97%), manager (0.4%), and yoga (0.48%).
From Table 6 , it could be depicted that on depression vignette, 40% participants endorsed that depression would recover whereas 24% participants believed that depression would not recover. For schizophrenia vignette, 40% participants endorsed that schizophrenia would recover whereas 27.3% participants believed that schizophrenia would not recover. From Table 7 , individual factors could be analyzed. The first factor is causation of mental illness with the mean of 88 (SD = 14.23). The second factor is perception of mentally ill with the mean of 42 (SD = 7.71), third refers to the treatment and therapy with the mean of 31.98 (SD = 5.19), and fourth one refers to aftereffects with the mean of 40.96 (SD = 7.94).
The causes include folk belief, psychosocial stress, and organic causation. The mean value of folk belief was 32 (SD = 8.10), the mean value of psychosocial stress was 43 (SD = 7.02), and the mean value of organic causation was 13 (SD = 2.85). The total mean value of the causation was observed to be 88 (SD = 14.23). Perception includes nonrestrained behavior, weak cognitive control, fidgety behavior, and bizarre behavior. The mean value of nonrestrained behavior was 18 (SD = 4.79), the mean value of weak cognitive control was 9.5 (SD = 2.04), the mean value of fidgety behavior was 6.11 (SD = 1.50), and the mean value of bizarre behavior was 8.39 (SD = 2.30). The total mean value of perception was 42 (SD = 7.71). Therapy includes folk therapy, psychosocial manipulation, and physical methods of treatment. The mean value of folk therapy was 16.6 (SD = 3.18), the mean value of psychosocial manipulation was 10.84 (SD = 2.33), and the mean value of physical methods of treatment was 4.51 (SD = 1.72). The total mean value for therapy was 31.98 (SD = 5.19). The aftereffects include hopelessness, hypofunctioning, and rejection of the mentally ill. The mean value of hopelessness was 16.08 (SD = 4.28), the mean value of hypofunctioning was 13.18 (SD = 2.81), and the mean value of rejection of mentally ill was 11.70 (SD = 2.96). The total mean value for aftereffects was 40.96 (SD = 7.94).
Thus, performance on orientation toward mental illness measured negative attitude toward folk therapy, psychosocial manipulation, and physical method of treatment through the subscale "therapy and treatment." In the present study, respondents obtained a mean of 32 (SD = 5.19) on the therapy and treatment subscale.
DISCUSSION
During the study, it was observed that males were more cooperative than females and majority of the participants were pursuing BTech and MBA courses.
It was observed that depression was easily recognized than schizophrenia among participants. The results were consistent with the previous studies in terms of high recognition of depression. [15] [16] [17] [18] [19] In a study, it was found that depression was four times more likely to be diagnosed than psychosis (18.75% vs. 4.94%). [20] Similarly, it was noted that almost half of the participants were able to identify depression correctly, whereas only a quarter among them identified psychosis correctly. [21] In a study conducted to determine the degree of recognition and understanding of schizophrenia and depression, it was observed that schizophrenia vignette was correctly recognized by 3.9% and a further 16.2% recognized the condition as depressive episode. [22] In another Indian study, it was found that 43% respondents were able to recognize depressive vignette as depression whereas 16% respondents recognized schizophrenia vignette. The possible reason could be that depression as a term is used more commonly by people in their day-to-day lives to describe their lower emotional states. [10] In the present study, findings revealed that stressful factors have been endorsed by the participants as the main reason for mental disorders that is consistent with other studies. [9, 23, 24] Biological factors have been reported as less important causation factor in other studies. [10, 19, 25] Stressful factors have been endorsed as the most important cause for both depression and schizophrenia. [10, 25] In this study, most commonly mentioned sources of help for both vignettes was family and friends that was consistent with the similar study conducted. [10] The possible reason for this could be due to collectivistic culture as the people believe that by sharing one's problems with close relatives like family and friends, mental illnesses could recover. Similar findings have been reported by several researchers [18, 19, 25, 26] that is consistent with the present study.
The study findings revealed that most of the participants could recover from depression and schizophrenia that is consistent with the Indian study. [10] It was believed that the participants were very enthusiastic and optimistic with respect to prognosis for both depression and schizophrenia. It was believed that 70% participants could recover from schizophrenia and 48% participants could recover from depression. [14] 
CONCLUSION
The results showed that there is a gap in attitude, beliefs, and perception toward mental illness among arts and technology students in the university.
Education regarding mental health with focus on depression and schizophrenia as a real mental illness should be scaled up to a larger level through awareness campaigns, vibrant educational workshops, and training sessions that should be evaluated over time for the substantial changes it had brought about in the attitudes and behaviors of the participants. Additional information on various mental health issues could also be posted through social media, celebrity endorsements, documentaries, and internet-based resources that could aid in mental health awareness at college level.
Professionals and students should work together to disseminate scientific knowledge about symptoms, causes, risk factors, and management of mental disorders. Moreover, government should improve mental health budgets and identify economic and resource barrier that hinder mental health practice and policy.
Thus, the present study might help to understand attitude, belief, and perception toward mental illness and develop program to enhance mental health literacy.
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